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Abstract

Objective: The core algorithm of traditional Chinese medicine inheritance assistance platform (V2.5)
software was used to deeply excavate and explore the prescription rules, compatibility characteris-
tics and core concepts of Professor Wang Ping in the treatment of lumbar disc herniation (LDH), so
as to provide new ideas for the clinical application of traditional Chinese medicine in the treatment
of LDH. Methods: The information of LDH patients treated by Professor Wang Ping from February
2021 to July 2022 in the outpatient department of orthopedics and traumatology was collected. The
collected prescriptions of traditional Chinese medicine were recorded as the research objects. The
frequency of drug use, the meridian attribution of nature and taste, the clustering and correlation
degree of core prescriptions and the compatibility law of traditional Chinese medicine were exca-
vated and counted by the traditional Chinese medicine inheritance assistance platform (V2.5). Re-
sults: 233 effective Chinese medicine prescriptions were screened out with a total of 92 Chinese
herbal pieces. From the analysis of the frequency of drug use, a total of 2648 medications were used,
of which 12 drugs were used more than 50 times, including Chuanxiong, Rehmannia glutinosa, An-
gelica sinensis, Paeonia lactiflora, Glycyrrhiza uralensis, Astragalus membranaceus and Guizhi. The
main temperature (57.6%) and coldness (27.48%) of the medicinal properties of traditional Chi-
nese medicine were followed by the level (14.31%). The medicinal flavors were mainly sweet
(30.63%), pungent (29.67%) and bitter (29.28%). The main meridians were liver meridian (1441
times), spleen meridian (1197 times) and heart meridian (1157 times). There were 17 groups of
drug combinations with frequency higher than 200, involving 12 groups of core drug combinations
and 2 new prescriptions. Conclusion: Professor Wang Ping treats LDH with deficiency of origin and
excess of superficiality as the core pathogenesis of this disease, and believes that deficiency of qi
and blood is the basis, and wind-cold obstruction and blood stasis block are the criteria. Taking un-
ifying qi and blood, invigorating spleen and nourishing liver, removing blood stasis and promoting
qi as the main treatment methods, Chuanxiong was used as the first drug, and Gan Wen and Xin San
were often used. At the same time, pay attention to regulating the liver and spleen, moistening the
tendons. The prescriptions were mostly modified by Huangqi Guizhi Wuwu Decoction and Siwu
Decoction as the core prescriptions of the disease.
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Table 1. Statistics of traditional Chinese medicine with drug frequency > 50 times
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Figure 1. Prescription drug availability statistics
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Figure 2. Prescription drug flavor statistics
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Figure 3. Attribution statistics of prescription drugs
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Table 2. Statistics of the top 20 herbs in the frequency of drug combinations
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Table 3. Prescription drug association rules
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Figure 4. Drug combination association
rule Network
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Table 4. Prescription core drug combinations
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Figure 5. Network of New prescription combinations
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